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1. NAME OF (Check if name Example:If typing, type LA L
COMMITTEE (in full) is changed) over the lines. 12FE4MS =
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is changed)
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1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Julie Caramante
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5. TYPE OF COMMITTEE

Cendidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate Illlllll|||11||llllllLllllllIlllllll
Candidate e Office State
Party Affiliation P e i Sought: D House D Senate D President
District .

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate R T A O A A O A
Party Committee:

J =-7*'-""~'7~=-’-'?:li (National, State [l":T-'"—T—":l (Democratic,
(d) D This committee isa  :|_ ., i  or subordinate) committee of the | ., . i Republican, etc.) Party.

l—’;a-l.it}ch;-a.ihAction Commiittee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In additton, this committee is a Lobbyist/Registrant PAC.

H B This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committes. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committea is a Leadershjp PAC. (Identify spansor on line 6.)

Joint Fundraising Representative:

(9) I:] This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/omanizations, at least obe ef whiah is an authorized commitiee of a fnderal nandidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser
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Write or Type Committee Name

INDIANA HORSE ASSOCIATION

6. Name of Any Connected Organiization, Affiliated Committee, yoint Fundraising Representative, or Leadership PAC Sponsor

one ¢ ittt bttt

NN NN
Mailing Address et err e rrr e
et
1 1 I 6 Iy AV B VRPN B OO

CiTY STATE Z|P CODE

Relationship: DConnected Organization DAﬂiliated Committee D.loint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Full Name |P1ap|? pgclorl‘l T N T S S T T S N N A B A Y AN B Y OO M M O O
Mailing Address l145Q4| Sl' '."°£§t9’1 Stne$t| AN A AR S SR AN A A B AN A
TN T TV T T S T OO T WO WO W R W M A W0 A O
Kayfman, vy vy 1 X9 17P142 -
Title or Position CiTY STATE ZIP CODE
|QU§t9qiap pfﬁepgrqsl Lo Telephone number |9712| |"|£41 | '[197? L

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

z:j:'r:aa::er IJPIEeI Claqunl‘ajntel | N T T Y N T TS PO N (NN (N TN IS U I N N U A N O e I
Mailing Address L1§ q4l§l' Hqu§t9 &Strlegtl N NS T I T TN T TN At O AN VOO A A I | I
|4| | O N N O Y N T T SO (N T (NS YOU O O N I U T [ AN T SN N N N | l
Kaufman 00 T 17B1420 0Ly |

ciITYy STATE ZIP CODE

Title or Position

ITTe?SP"‘F’I | S T O N T O T N Y I | | Telephone number |2§1| |‘|7§6| |'l4049| |
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-

Full Name of

Designated
Azzlngtnae IPPQI§$§C951111141411|111|1||J¢|L11111||||

Mailing Address Ii?q4§'alqsﬂon§tr?eltl N 1N T N S N SO T O (U SN e N O T S Y O M| I

IIIIIlIlIIIllIlJLillIIIl

Il|l|l|ll

|1
Keufmap v 0 o b OX 79142 - ]

CiTYy STATE ZIP CODE
Title or Position

lAﬁsjsta'?t ',l'rgaﬁqre,r N I O T I Y O | | Telephone number il £ I |‘|._1_.|__Ll

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

HFMQ"QaP phqs$ Ban I A A I I A A A I AN A SR A AN I S A AN I
Mailing Address |8|11| F."?ston Rqap N T [N O A T S I Uy T AN Y O A I
IR A A IR S AN BN A AR AR N A AN AN AN AN SN A A SN AN SN AN AR A A A
ID?"PS RN I AN A AR AR AR A R A |T)1( | |l§225| c -l

ciTy STATE ZIP CODE

Name of Bank, Depository, etc.

(T T N I N NN WO SN T N N SR S A A A A A A A A A A A A A AN AN O AN AR AR
Mailing Address ST U N O O N N S T S W M A S M O M S A O BRSO A
YT YT U T T T T U A 0 AN U Y T A WA N A O A O R S O W
TR R A A A RN AN R SN A | L] I

ciTY STATE ZiP CODE
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